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Three Cases of Renal Injury : the Spacial Cases of the Cause and the Part
Hiroaki SUGIYAMA１）, Ayumu KOMATSU１）, Takushi NAROTA１）,
Kenzo UEMA１）, Ryozo SHIRONO２）, Masahito TSUJI３）
１）Division of Urology, Tokushima Red Cross Hospital
２）Division of Radiology, Tokushima Red Cross Hospital
３）Tsuji Urological Medical Clinic
Case１was a ７５-year-old man. On May ２６，２００４，he collided with a car while riding his motorbike. The
neurosurgery department of our hospital admitted him based on a diagnosis of traumatic subarachnoid hemorrhage.
Contrast-enhanced CT scans suggested hepatic trauma, bleeding within cysts located in the middle to inferior
pole of the right kidney and outflow of the cyst contents into the retroperitoneal cavity. His systemic condition
was stable and he was treated conservatively. Case２ was a３３-year-old woman. She fell from a chair on November
５，２００３ and sustained a contusion to the left abdominal region. She consulted our clinic. We noted macroscopic
hematuria from the first visit and anemia exacerbated with time. Contrast-enhanced CT scans revealed renal
rupture at the middle to inferior pole of the left kidney. We also noted hematoma around the kidney and
overflow beyond the renal pelvis. She therefore underwent emergency left nephrectomy. Case３ was a４３-year-
old man. On March ２，２００４，he fell from a height of７m, sustaining multiple injuries. He was admitted to our
ICU. We noted systemic multiple fractures and injuries to the liver, spleen and right kidney. Anemia exacerbated
and the hematoma tended to expand. We performed angiography to identify the source of the bleeding. We found
bleeding from abnormal blood vessels at the superior pole of the right kidney, which we stopped with TAE.
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